Over the past decade, governments and the non-profit, private, academic, and philanthropic sectors have begun thinking differently about how human and social services are organized and delivered. Across Canada, a range of integrated health and social care practices are being developed, adapted, and implemented to meet local needs. The Hub (or Situation Table  as it is more commonly known in Ontario) model is one such approach. The Hub model is a multi-sector, collaborative, risk-driven intervention that mobilizes multi-sectoral human services for the purpose of rapid risk mitigation focused on the immediate needs of persons experiencing acutely elevated risk of harmful safety or well-being outcomes. Over the past eight years, the model has been adopted in over 115 communities across Canada.
The Hub model (or Situation Table as it is more commonly known in Ontario) is a multi-sector, collaborative, risk-driven intervention approach to mobilizing multi-sectoral human services for the purpose of rapid risk mitigation focused on the immediate needs of clients experiencing acutely elevated risk of deleterious safety or well-being outcomes. This model of practice, which has undergone rapid, widespread adoption, comprises a disciplined process of risk detection, sharing of limited/need-to-know information, and deployment of rapid, risk-mitigating intervention(s). Other individual or multi-sector service approaches can be used to address client needs with lower or chronic risks or to address broader systemic issues.
The Hub model makes practical sense on a number of levels. It has strong intuitive and anecdotal appeal and, in less than eight years, has been adopted by over 115 communities across Canada as well as a few in the Northeast United States. And at first blush, what's not to like? A growing number of police and other community leaders are realizing that the more traditional and siloed approaches of the past are largely inadequate. More than one professional has proclaimed something to the effect that, My biggest ah-ha moments have not always been about the crises averted, but rather that I have worked with some of these clients for many years and it has only been since we adopted the Hub approach that I have a fuller understanding of the individual's situation. That wasn't possible when we operated in silos.
Another positive aspect in our view is that the significant uptake of the Hub model since its inception has not stemmed from government efforts to scale up or expand. Rather, its replication has been driven by local human service professionals who are seeking pragmatic inter-disciplinary opportunities to improve access to help for at-risk clients before harm occurs.
Informing many communities throughout the replication process over the past eight years has been conceptual understandings laid out by developmental evaluators (Nilson, 2014) and key lessons captured by formative evaluators (Babayan, Landry-Thompson, & Stevens, 2015; Brown & Newberry, 2015; Lansdowne Consulting Group, 2016; Litchmore, 2014; Ng & Nerad, 2015; Nilson, 2014; Nilson 2016a; Nilson 2016b) . As the Hub model continues to gain momentum, it is important to continue to build capacity and interest for further evaluation. Since the model itself is designed to merely mobilize services in situations of acutely elevated risk, building specific enough indicators to measure changes in risk will become increasingly important.
We advocate that, notwithstanding a number of formative evaluations undertaken to date and the inherent benefits to be gained by conducting more of those, it is also now time for an independent summative evaluation of the Hub model.
The Hub Model and the Field of Community Safety and Well-Being
Over the past decade, governments and the non-profit, private, academic, and philanthropic sectors have begun thinking differently about how human and social services are organized and delivered. Across Canada, a range of integrated health and social care practices are being developed, adapted, and implemented to meet local needs as these sectors coalesce to help solve complex social issues and improve community safety and well-being (CSWB). These innovations include collaborative risk-driven intervention (CRDI), multi-sector coordinated support, systems-focused solution building, bi-sector response teams, and problem-solving courts (Nilson, 2018) .
Under a framework of CSWB, these different collaborative social innovation models can help one another improve and strengthen. Moving forward, we should explore opportunities for shared measurement, outcome tracking, and new indicator development. Many of the measurement indicators we are accustomed to using in our various silos (e.g., crime reduction, school truancy, employment) may not be relevant in a multi-sector collaborative context. Under a consolidated CSWB framework, we can begin examining outcomes for what they are-not for what our traditional siloed disciplines tell us they should be! By building capacity for measuring the impact of the Hub Model, multi-sector coordinated support, systemic solution building, bi-sector response teams, or problem-solving courts, etc., we will enhance our capacities to improve community safety outcomes.
Current State of the Evidence Base Concerning the Hub Model
Several of the current Hubs/Situation Tables have undertaken some level of evaluation of their implementation of the approach, and some work has been done to consolidate learnings from these evaluations and standardize key evaluation metrics for CRDI and related CSWB initiatives (e.g., Russell & Taylor, 2014; Nilson, 2015; Nilson, 2017) .
Overall, most evaluations have been formative in nature-assessments of the development and application of the CRDI processes. This has largely been due to the importance of establishing consistent implementation of a model that is required for proper impact evaluation. Methodologies of these formative evaluations have included qualitative feedback from representatives of participating service agencies; output data on service/intervention activity; pre/post service demand analysis; and some limited assessments of client and system impacts. Most evaluations have been conducted by evaluators contracted by local organizations who are part of a Hub/Situation Table (Brown & Newberry, 2015; Lansdowne Consulting Group, 2016; Ng & Nerad, 2015; Nilson, 2016b) .
The Hub model has demonstrated utility in establishing multi-sectoral collaborations in human services, with a sharp focus on urgent client issues. Various impacts/effects of the approach have been reported from past evaluations, including quicker access to services (Nilson, 2014) , improved crosssectoral communication and working relationships (Ng & Nerad, 2015) , and self-reports by workers and clients of more effective, supportive services (Babayan, Landry-Thompson, & Stevens, 2015; Brown & Newberry, 2015; Lansdowne Consulting Group, 2016; Nilson, 2016b) . Collectively, this evaluation experience has strengthened fidelity to the model, improved efficiency of Hub/Situation Tables, and informed community stakeholders of the short-term outcomes of collaborative riskdriven intervention.
However, evaluations to date have not been sufficiently resourced and designed to ensure rigorous assessment of impacts. That goes for both clients and the human services system. Past efforts-including a January 2017 national symposium held in Toronto-to facilitate broad dialogue regarding further assessment of the Hub model have revealed considerable interest and opportunity among evaluators, policy, and practitioner stakeholders to explore such options (Nilson, 2017) .
The Need to Strengthen the Evidence Base Concerning the Hub Model
As noted above, the widespread adoption of the Hub model suggests it is an approach to multi-sectoral human services with intuitive and anecdotal appeal. However, like any intervention, the model entails both costs and benefits/effects. The suitability of sustained commitment to, and further spread of, the approach can only be assessed based on rigorous impact evaluation. Further, a more systematic evaluation of the Hub model at this juncture is important to continuous learning, improvement, and standardization of the model itself.
Why now? Until now, the measurement community lacked strong enough samples of Hub/Situation Tables with sufficient years of experience applying the model to allow for proper impact measurement. However, with improvements in the model's fidelity at local levels, together with lessons learned from past formative and developmental evaluations, we believe that the time is now right for a summative evaluation of the Hub model.
A multi-site evaluation of the generalizable impacts (e.g., client, system, costs) and lessons learned about what works in which contexts, and why, will go a long way to informing policymakers, funders, practitioners, and other stakeholders as to the way forward with the model. Increasingly, governments and other funders want to invest in social and human service interventions that measurably contribute to improved outcomes and have impact.
The widespread adoption and sustained use of the Hub model in numerous jurisdictions suggests that the approach has practical merit. Now it is time for an independent summative evaluation to determine the model's impacts on those it strives to help. To that end, the Community Safety Knowledge Alliance is now socializing a three-phase evaluation approach with potential funders and key stakeholders.
■ Phase 1 will centre on a review of the existing body of relevant evaluative work and will produce a consolidated knowledge base that will be maintained and widely accessible for other research.
■ Phase 2 will assess the evaluability of current Hubs/ Situation Tables to determine which are suitable for a rigorous summative evaluation. Such criteria as model fidelity, organizational maturity, sufficient client flowthrough, and of course, local interest in participating in an evaluation will be considered. ■ Phase 3 will entail a multi-site, multi-jurisdiction independent evaluation. Through a request for proposals, an evaluation team will be selected to design and implement a rigorous evaluation of impacts on providers, clients, and human services systems and to elucidate important elements of context and the mechanisms that drive the impacts.
Work towards Phases 1 and 2 has already begun. Once the Community Safety Knowledge Alliance (CSKA) secures funding support for Phase 3, a call for expressions of interest in taking on this important evaluation will go out to the evaluation and research community.
